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Chapter I 
Introduction 
This thesis is a study of casework with women at the Adult 
Psychosomatic Clinic at the Massachusetts Memorial Hospitals 
in Boston, Massachusetts, whose ages range from eighteen to 
thirty years. It is an attempt to show what the caseworker's 
contribution was toward ameliorating difficulties for which 
the patient had been referred. 
In casework it is to be remembered that: 
••• the individual is always seen in his relation to 
the environment to which he is attempting to adapt 
himself and from which he is hoping to satisfy his 
fundamental needs. This environment may either en-
courage or become a hindrance to the achievement of 
his physical and emotional aims. It consists both 
of material things and of other people who like him-
self, are striving to gratify their wants. His 
ability to find content depends partly on his good 
fortune in finding a benign environment, on the self 
he develops in mastering the physical world, and 
partly on the growth of his ability to love others 
and draw the love of others for himself. 
Many people come to the caseworker for help primarily 
because their environment is askew. Much of the 
caseworker's skill lies in his knowledge of how to 
bring the resources of the community to bear on the 
client's situation and to alleviate the pressures 
and inner insecurities. For others the environment 
per se is not usually harsh and pressing, except as 
it becomes so in response to the maladroitness of 
the individual. 
When the problem lies to a considerable degree within 
the person seeking help, the caseworker must consider 
whether the client can be assisted in making better 
internal adjustments. 
The second part of the caseworker's skill lies in 
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his ability to forward this adaptive process.l 
Purpose of the Study 
The purpose of the study was to determine the type of 
problem met and the kind of casework service offered to female 
patients at the Adult Psychosomatic Clinic. 
The questions the study attempted to answer were: 
l. What were the reasons for referral to the Clinic? 
2. What were the reasons for referral to the Social 
Service Department? 
3. How did the caseworker and the psychiatrist work 
together? 
4. What was the nature of. the caseworker's activity? 
The cases under study will be examined to see how the 
psychiatrist and the social worker cooperated in joint treat-
ment. In some instances, the social worker continued to see 
the patient after the psychiatrist had discontinued treatment. 
Such decisions were reached by the psychiatrist and social 
worker in determining the best treatment plan for the patient. 
Scope of the Study 
This is a study of seventeen women referred to the Adult 
Psychosomatic Clinic between June, 1949 and June, 1950. 
Twenty-four women represented the total number of cases seen 
during this period. Six of the seven cases were excluded 
because the patients were seen only once. The inclusion of 
the seventh case was highly questionable. With the organic 
1 Florence Hollis, Women in Marital Conflict, 
pp. 11- 12. 
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pathology so severe the question of weighting of various 
factors became too complex to be attempted in a study such as 
this. 
The writer did not feel that one interview was significant 
in determining any findings, since the first interview was 
usually an exploratory one upon which a tentative diagnosis 
f.or further treatment was formulated. Cases in which there 
were two or more interviews were selected, some of which have 
extended from June, 1949 to the date at present. Cases under 
study may be labelled Continuing Contact. This will be dis-
cussed further in the second chapter of this study. 
Since the study purported to be a qualitative analysis of 
casework, it was felt that a one year peri.od offered sufficien 
evidence to study the range of casework and its problems. 
Sources of Data 
The data for this study was obtained from literature, 
psychosomatic records, social case records, and from members 
of the clinic team. The literature provided the base for 
discussion about women, casework and psychosomatic medicine 
in the second and third chapters of this study. 
The head of the Social Service Department, plus other 
members of the Social Service Staff, were helpful in contri-
buting ideas for putting this thesis together and for in-
formation about the purpose, policy, and organization of the 
Clinic. 
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All the cases were discussed with the social workers con-
cerned. Most of the cases were discussed with the psychiatris 
In the few instances where this was not possible, the writer 
depended upon the psychosomatic records and the social worker's 
report of the psychiatrist's view. 
Methods of Procedure 
The schedule (see Appendix) was formulated to collect the 
partinent data from the above-mentioned sources. Such case-
work terms as modifying the environment, psychological support, 
clarification, and insight are found in the schedule. These 
will be defined in the second chapter under the discussion of 
casework. 
The cases presented fell under three general classifica-
tions: those cases in which the emotional problem involved a 
somatic component; those cases with psychoneurotic disorders; 
and those cases that had characteristics of both. These will 
be defined in the fourth chapter under the discussion of the 
theory of psychosomatic medicine. 
Limitations of the Study 
Limitations are always presented in a study of this kind. 
In the breadth of a record it was difficult to recapture the 
interplay of activity between worker and patient. Often what 
took place was seen through the eyes of the caseworker. 
Many records were not fully recorded or up-to-date. For 
this reason it was difficult to get a complete understanding 
of what the social worker was doing. Therefore, it was 
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necessary to fill in the gaps of the Social Service records 
through conferences with the social workers and the psychia-
trists. 
In the schedule, treatment methods were classified under 
the following headings: Modifying the Environment, Psycho-
logical Support, Clarification, and Insight Development. 
Since modifying the environment may often be a part of psycho-
logical support - and clarification may also be a component -
it was difficult to draw a fine line of distinction. Further 
discussion of the above-headings will be covered in the 
second chapter. 
Value of the Study 
This study attempted to give a comprehensive picture of the 
kinds of problems arising at the Psychosomatic Clinic in which 
the social workers had been helpful, and to give the reasons 
for the psychiatrist's referral to the Social Service Depart-
ment. 
This study will show why the social worker and psychiatrist 
should work closely together, if the patient is to derive the 
full benefit of treatment. 
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Chapter II 
Discussion of Casework and its Application 
The aim of casework has always been to help the patient in 
his adjustment~ reality. Casework may be said to be: 
••• a term covering a broad range of psychosocial 
treatment. The term psychosocial is used for true 
casework treatment always includes at the very 
least, an awareness of both psychological and social 
factors in the client's situation, whether the 
treatment be chiefly material assista£ce or chiefly 
the understanding of emotional needs. 
Casework is the process of assisting an individual 
in the solution of problems arising mainly from a 
situation external to him. Although the resolution 
of inner conflicts is not the primary focus of this 
relationship, the situation of the external problem 
is achieved through skillful understanding on the 
worker's part of unconscious motivations and their 
manifestations in behavior.2 
When social work becomes psychiatric social work, it is 
practiced in a direct and working relationship with psychiatry. 
When the professions join they do so with the understanding 
that each has a special contribution to make which will serve 
the patient effectively with emotional problems. 
The primary responsibility of the psychiatrist is to help 
the patient directly with the resolution of intrapsychic con-
flicts. The caseworker does not work with unconscious materi 
The caseworker deals with feelings only as they relate to a 
specific reality problem. Thus a patient may be simultaneousl 
1 Ibid., p. 146. 
2 Bernice Wolf, F'letchman and Committee, "Report of th 
Committee on the Role of the Psychiatric Caseworker or Thera-
ist ~Journal of ~s chiatric Social Work 1 :8, Winter 1 0 
6 
seeing a psychiatrist and a social worker, and be helped in 
both areas of his problems. 
In an out-patient clinic setting, the social worker has 
many functions. Types of contact the caseworker maintains 
are classified as: intake, brief service, and continuing 
contact. 
During intake, the patient's ego strengths are evaluated 
and specific information obtained to understand the patient's 
difficulty and the treatment for which he will be best suited. 
Usually this is the patient's first contact with a clinic. For 
this reason the social worker tries to help the patient in his 
decision to accept or reject treatment. 
Intake is designated to help the patient express 
his anxiety and whatever questions he may have 
concerning treatment, to give reassurauce, and to 
explore the developmental background.j 
The pertinent social and psychological facts are shared by 
the social worker with the psychiatrist. The psychiatrist 
makes the clinical diagnosis. Both work jointly in deciding 
whether the case should be continued in clinic or referred 
elsewhere. If both continue on the case, consultation is 
advised in establishing the goals of the team. 
During brief service: 
Contact may come with the social worker after the 
patient has seen the doctor who feels the patient 
presents problems which call for a brief contact. 
Margaret M. Burns and Miguel Prados, M. D., "Psycho-
Theraputic Aspects of the Psychiatric Worker's Role in a 
Psychiatric Out-Patient Clinic," Journal of Psychiatric Social 
Work, 20:30, September, 1950. 
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••• The primary purpose of brief service contact is 
to help the patient and his relatives mobilize them-
selves to meet the situation. The method is by 
understanding their motivations and feelings and by 
fostering rapport with worker, which while offering 
support, does not create a dependence on her.4 
During continuing contact, casework is more intensive and 
prolonged. Psychiatrist and social worker may be working con-
currently on the case. This depends upon the clinic set-up 
and upon the particular case. If, in continuing contact, the 
patient is seen by the psychiatrist and the social worker: 
The patient is given an opportunity to express his 
feelings and attitudes, and hopefully, through in-
creased self-awareness, to arrive at the objectives 
of improved adjustment. The clinic team works toward 
a successful solution of the presenting problem by an 
exchange of knowledge. The doctor focuses on the more 
involved conflicts and long standing deprivations in 
behavior and the worker ••• is concerned primarily with 
the adjustment of the patient to the social setting. 
Sometimes casework serves as a prelude to more intensive 
psychotherapy. The focus of casework then may be to 
help the patient express his feelings about his life's 
experiences and to realize his strengths. The case-
work focus may then be transferred to the family and 
contact may be used to deepen their understanding of 
the patient's needs and increase their acceptance of 
the patient. Through the joint efforts of caseworker 
and psychiatrist, the patient and family may be helped 
to reach a much higher degree of compatability.5 
It may be seen therefore that the psychiatrist and the 
social worker have distinct jobs, yet work interdependently 
in a clinic setting. While the area of each discipline may 
diff er , there is sometimes overlapping. Each profession lea rns 
4 Ibid., pp. 31 - 32. 
5 Ibid., pp. 32. 
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from the other. The improvement of the patient is their 
common goal. In staff conferences and individual consultations 
the psychiatric social worker contributes to the clinic's 
total understanding of the patient's needs. 
To meet the patient's needs, the caseworker must have 
understanding of what she has been doing with the patient. 
Casework treatment depends upon her knowledge and use pf the 
following treatment methods: modifying the environment, psych~ 
logical support, clarification, and insight development. They · 
are defined in this way: 
Modifying the environment - Any measures taken by the 
worker in helping the patient toward a better adjustment to 
his current reality situation. For example, a worker may 
contact a settlement house for recreational activities or 
' help the patient to change his living arrangements. 
Psychological support, clarification, and insight develop-
ment differ from environmental modification in that they 
occur through contact directly with the client in the client-
worker relationship. 
Psychological support or supportive therapy - These terms 
may be used interchangeably. The method is an ego-supportive 
process in that the worker supports the strengths of the 
patient. This is done by helping the patient to express his 
feelings freely, giving the patient a feeling of acceptance, 
exhibiting an interest in wanting to help the patient, having 
confidence in the patient's ability to solve his difficulty, 
9 
and assuring the patient that he can be helped. The worker 
also encourages attitudes that will enable the patient to 
function more realistically as well as more comfortably. It 
may be seen, threfore, that: 
••• supportive techniques include reassurance, per-
missive attitudes that relieve guilt, and a protec-
tive relationship along with work in the environment 
and use of social service when indicated.6 
"When psychological support is the predominant treatment 
method, it rests upon a good, warm parent type relationship 
between client and worker." 7 
Positive feelings are usually transferred upon the worker 
because she is a warm understanding person who is encouraging 
these feelings. The relationship is used to reinforce the 
remaining strengths of the patient rather than to uproot old 
conflicts. 
Psychological support is not directed toward motivating 
change or developing understanding by the patient. "It is not 
a method that removes the causes of emotional maladjustment 
though it may help the ego to deal with underlying conflicts 
and anxieties. 11 8 It enables the patient to function on a 
level that maintains him in society. Psychological improvemen 
often occurs as the anxiety is drained off. The ego is then 
6 Lucille N. Austin, "Trends in Differential Treatment 
in Social Casework," Journal of Social Casework, 24:206, June, 
1948. 
7 Hollis, QQ• cit., p. 148. 
8 Ibid., p. 141. 
lQ 
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better able to handle the environment. This in itself is a 
growing experience for the patient. Often support is offered 
to members of the family, who are an accessory in treatment 
and whose relationship with the patient may be enhanced 
because of the help that they receive as well. 
Clarification - Clarification is primarily an intellectual 
process that aims to help the patient in grasping a better 
understanding of himself and his environment. 
Clarification consists of attempts to bring to the 
patient's attention feelings and attitudes which 
are vague and obscure but which still are on a con-
scious or preconscious level. Clarification helps 
the patient to gain an adequate perspective of his 
problems - a step in the direction of understanding 
himself and, consequently, of handling his problems 
differently.9 
In its simpler forms clarification is concerned 
entirely with fully conscious material in which there 
is no emotional blocking. Here strong emotiombetween 
worker and client are not involved. As stronger feel-
ings become involved, the client may discuss and gain 
clarity about current thought and reactions of which 
he had only a vague, confused awareness before. But 
even here, the emphasis is on the fuller understanding 
of conscious material rather than on matters that are 
held from the client's view because of their ties to 
repressed mental content.~O 
The transference components are controlled because the re-
lationship is geared to reality. Clarification, like psycho-
logical support, may enable the client to function more 
adequately in the environment. These two treatment methods 
9 GreteL. Bibring, M. D., "Psychiatric Principles in 
Casework," Journal of Social Casework, 39:230-231, June, 1949. 
10 Hollis, QQ• £11., p. 150. 
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are often carried on simultaneously. 
Insight development -
Insight therapy is aimed at achieving a change in 
the ego by developing the patient's insight into 
his difficulties and increasing the ability of the 
ego to deal with them through the emoti££al ex-
perience in the transference situation. 
The worker helps the patient to become aware of factors 
below the patient's consciousness that are affecting present 
adjustment to reality. Usually these feelings do not go back 
to early childhood memories, but are related to later years of 
childhood and adolescence. The transference operating between 
worker and client is much stronger and arouses positive as 
well as negative reactions on the part of the patient. 
Insight development is always accompanied to some 
degree of clarification and of psychological 
support ••• Psychological support often provides the 
base upon which the client ventures to move on to 
the more difficult process of achieving insight.l2 
In handling the patient's feelings the caseworker does not 
get into deeply repressed unconscious material as would the 
psychiatrist in analysis. The worker may watch for signs of 
transference to prevent it from operating on a deeper level 
than the worker can handle. 
11 Franz Alexander and Thomas M. F'rench, Psycho-
analytic Therapy, p. 102. 
12 Hollis, Qg. cit., p. 153. 
Chapter III 
Purpose and Organization of the Psychosomatic 
Clinic at the Massachusetts Memorial Hospitals 
The Psychosomatic Clinic was organized in 1946, in con-
junction with Boston University School of Medicine and is 
part of the Department of Psychiatry and Neurology. It 
operates as part of the total Out-Patient Department of the 
Hospitals, but is financed in part by the Medical School. 
It has a dual function, as part of the Medical School and 
as part of the Hospitals. It serves the purpose of treating 
patients with personality disturbances as well as a teaching 
unit for medical students and residents. The staff doctors 
are both members of the general hospital personnel and are 
also on the Boston University teaching staff. 
The Department of Psychiatry and Neurology consists of 
the Psychosomatic Clinic, the Neurology Clinic, and the In-
Patient Work. This last service screens all patients on 
the Medical Service in the Hospital, and the residents serve 
as consultants on the Surgical Service. Those patients whose 
illnesses show a large emotional component are picked up for 
treatment while in the hospital. Some are referred to the 
Psychosomatic Clinic upon discharge. All three services 
provide casework service. The psychiatric social worker 
covers the Psychosomatic Clinic. 
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There are three distinct components of the Psychosomatic 
Clinic, namely, the Adult, Children and Seizure Clinics. This 
study, however, is concerned only with the Adult Clinic. 
The personnel of the Clinic consists of eight staff 
psychiatrists, and eight psychiatric residents. There are 
three psychiatric social workers assigned to the Clinic and 
seven psychiatric social work students. There is one psycho-
logist who is employed part-time and t wo psychology students. 
Usually four or five fourth-year medical students spend one 
month doing therapy under the supervision of a staff 
psychiatrist. 
In the Adult Clinic usually those patients who have 
physical symptoms with a large emotional component are 
eligible fo r t herapy. Before any patient is accepted, the 
case is taken up a t an intake conference and the Director 
of the Clinic decides whether or not the patient is to be 
accepted for treatment or referred elsewhere.- Referrals 
come from t wo sources,~.~., from outside the Hospita ls 
or from i nside the Hospitals. Patients referred by 
any service from within the Hospitals are given an appoint-
ment for an evaluation interview. Those referred from other 
sources outside the Hospitals go through Social Service and 
a letter of referral is requested. 
The Adult Clinic accepts patients who have psychosomatic 
or psychoneurotic symptoms, and patients with organic 
14 
illnesses which result in an emotional conflict. F'or example, 
a patient may have a humped back and refuse to be seen in 
public. As a rule, psychopathic personalities, alcoholics, 
patients addicted to drugs, psychotic patients, and patients 
with behavior difficulties are not accepted, if these are the 
primary symptoms at the time of referral. Formal staff 
conferences are held on Wednesday afternoons for study of 
those cases already in treatment. 
In the Adult Psychosomatic Clinic, the Social Service De-
partment handles patients referred to them by the psychia-
trists. The patients seen by Social Service may be carried 
jointly with the psychiatrist and may not, depending upon the 
particular case. If the psychiatrist wishes to continue 
therapy with a patient, but finds that something within the 
environment is interfering with treatment, he will refer the 
patient to Social Service. Here the psychiatrist and social 
worker are working jointly with the patient. Part of the 
social worker's job may also entail work with relatives and 
getting further information about the patient's social 
situation. The patient's problem may only be a social one 
in which case the social worker works alone with the patient. 
15 
Chapter IV 
The Dyqamic Understanding of Women 
and 
Theory of Psychosomatic Medicine 
As Freud somewhat humorously says: 
Throughout the ages, the problem of women has puzzled 
people of every kind - you too will have pondered over 
this question in so far as you are men. From the women 
among you that is not to be expected, for you are the 
riddle yourselves.l 
Something along the way of their emotional development has 
prevented the mature growth of these women under study. In 
trying to understand the problems they have brought to the 
Clinic, the writer felt that it was important to give a back-
ground picture of their normal psychic growth. Since most of 
our conflicts date back to the earlier stages of our develop-
ment, consideration will be given to the young girl's 
psychological development into womanhood. 
A process that is physiologically completed with 
the onset of menstruation. In the course of this 
process the foundations of the feminine personality 
are laid and 11 the feminine core" is definitely formed. 2 
The baby girl passes from the oral and anal stages of 
development to the phallic stage of development. Here she 
develops a keen awareness of the sex differences and the fact 
that boys have something she wants. Envy and fear of loss are 
1 Sigmund Freud, Lectures Qg Psychoanalysis, p. 154. 
2 Helene Deutsch, M. D., The Psychology of Women-
Volume I, p. xiii. 
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tied up with complicated emotional reactions. Sexual 
curiosity reaches its greatest intensity in the phallic period 
and tapers down to a more generalized curiosity which ex-
presses itself, 
••• through sublimation of the so-called latency 
period. Many social and intellectual forces of 
the maturing human being develop out of the in-
stincts of childhood. The process of adjustment 
grows more and more active and reaches its apex 
at the end of the latency period, in prepuberty.3 
Prepuberty may be defined as the prerevolutionary period 
in which sexual instincts are at their lowest ebb and the ego 
is the most intense. Some of its manifestations are carried 
into puberty and to old age as with all stages of development. 
"Thrust of activity" is the principal characteristic of pre-
puberty which for the girl represents an intensive process of 
adaptation to reality and mastery of the environment made 
possible by the development of the ego. The ego aids in the 
struggle for independence and search for new object relation-
ships renunciating the infantile fantasy life. The weaker 
the ego, the more it depends upon adults in its adjustment 
to the world. In this period the girl tends to give up her 
earlier identification and to find the ego ideal, which may 
represent the antithesis of her mother or what she would like 
her mother to be. Her search for an ego ideal, found in a 
substitute female figure, is a flight against her dependence 
3 Ibid., p. 2. 
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upon mother, and is the compromise she makes to bear the 
situation. This period may be said to be a homosexual one 
because the love object is a girl. 
In the prepuberty of girls, attachment to the 
mother represents a greater danger than attachment 
to the father. The mother is a greater obstacle to 
the girl's desire to grow up. The condition of 
"psychic infantilism" found in many adult women 
represents the outcome of an4unresolved attachment to mother during prepuberty. 
The identifications the girl makes during this period, 
that are really extensions of her own ego, are important in 
determining her future personality. The objects chosen are 
generally representations in one form or another of family 
members. Play acting is a chief characteristic. This is the 
period when girls have their secrets and meddle in the affairs 
of grown-ups. Secrets are an expression of sexuality in 
which the girl is absorbed in the physiological processes of 
the body such as the sexual act, pregnancy and childbirth, 
Real dangers of this period lie in things happening 
before or after the girl is ready for it. Either 
the girl is retarded in her psychologic growth by 
excessive solicitude of the persons around her or 
by her own excessively infantile emotional ties, 
sense of guilt, and fears; or conversely, premature 
experiences produce disturbances in the -development 
of her whole personality, perhaps even neurotic 
difficulties. 5 · 
Curiosity rather than the enjoyment in sexual activity is 
the thing that interests the girl, as this is a non-sexual 
4 Ibid., p. 8. 
5 Ibid., p. 17. 
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"The influences of the milieu and the attitudes of parents 
and brothers and sisters probably play a large part in de-
termining the character of the girl.n6 Some become tomboys, 
others simulate dumbness. It is a period of defiance where 
old disciplines are discarded as a protest against the mother' 
interference, upon whom the girl is equally dependent. Father 
remains in the background as either a powerful or weak person. 
A prepuberal attempt at liberation from the mother 
that has failed or was too weak can inhibit future 
psychologic growth and have a definite infantile 
imprint on the woman's entire personality. In such 
girls, puberty lacks its normal revolutionary im-
petus and intensified urge to independence. Thus 
relations to persons of both sexes express depen-
dence and a need for support. Friendship and love 
are replaced by aggressive clinging and a querulous 
demand for love that is difficult to gratify. If 
after puberty such infantile girls achieve a more 
active behavior it is characterized by play acting. 
Such girls renounce all purposeful aspirations when 
they hit a snag, fall in love often and ardentlY, 
but this is limited to play-acting or fantasy.T 
It is interesting to note that various alimentary 
disturbances from mild upsets to anorexia nervosa ••• 
may , represent a pathologically intensified struggle 
between the extremely infantile tie to the mother 
and unsuccessful attempts at liberation.B 
The retreat into bodily sumptoms seems to be an expression 
of hostility turned against the person's self. 
The greatest trauma in prepuberty and early puberty is 
loss of a friend through separation, or through her unfaith-
fulness to her in favor of another female friend or male 
6 Ibid., p. 18. 
7 Ibid., p. 21. 
8 Ibid., p. 22. 
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friend. Normally, the deserted girl may turn to another 
object or she may turn back to an earlier dependence upon her 
mother. This return represents a regression which may further 
inhibit her psychic development. Anxiety attacks and neurotic 
difficulties manifested in early puberty are merely expres-
sions of this conflict with mother. The kind of friendship 
the girl establishes with other girls is a determinant of 
her successful transition into heterosexuality. Her homo-
sexual tendencies may become fixed and she is not able to move 
into a mature psychosexual relationship. 
The move toward heterosexuality is slow. In early puberty 
a triangular situation arises in the friendships of girls, 
who are vascillating between homosexual and heterosexual 
objects. At first the girl may join in the common experience 
of another girl to a teacher for example, or share her ex-
perience with the girl. Like the father in the oedipal situa-
tion of the girl who is trying to break away from her mother, 
the boy becomes a side of the tri~le for her love. The more 
mature the girl, the better able she is to effect this break 
from the girl who formerly represented mother in the oedipal 
situation. Many girls are stuck in their bisexual waverings 
to male and female, and consequently do not have a harmonious 
relationship with either. "Their bisexuality becomes a back-
ground of hetero- and homosexual conflicts.n9 
9 Ibid., p. 58. 
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Characteristic of this period are sexual feelings of an 
undirected nature. They may be the cause of early puberty dis 
satisfaction in the home, but are not recognized as sexual ex-
pressions to the girl, who often places herself in situations 
where there is real danger to her virginity. Rather typical 
of this period are cravings for operations that gratify rape, 
pregnancy and childbirth fantasies. For the girl these 
represent real experiences in which her anxiety may be ex-
pressed. There are many women today who express their anxiety 
in this way. 
In summary: 
••• early puberty can be considered the second edition 
of the childhood phase which is characterized by ir-
resolution in the choices of objects and by wavering 
in choice between mother and father or substitute 
persons. Later puberty was named by Freud the second 
edition of the Oedipus situation because at this period 
the young girl's relationship to boys still i£8ludes 
many old unsolved elements of the father tie. 
In adolescence the girl takes her last stand in the battle 
for independence. She is trying to bridge the gap of depen-
dence and independence into a functioning mature individual. 
Identifications in alolescence are more consolidated than 
in early puberty where identifications are split by bisexuali 
The girl uses the mechanism of devaluation of parents to 
loosen her tie with them. Substitute figures take the place 
of the criticized parents, and are the ego ideal for the girl. 
As the girl progresses in her adolescence to maturity, the 
10 Ibid., p. 59. 
newer objects are forgone as critically as her parents were 
and ~e replaced by an abstract ego ideal. Adolescence is a 
particularly complex period because of the resurgence of sexua 
urges that she combats through the use of many defenses. 
The increase of narcissistic forces in the ego play 
an important part in the process of maturation. Be-
fore, her narcissism was extended in the direction 
of the object through which she derived strength and 
a sense of completeness. In adolescence the girl 
takes her own person as the object of identification. 
She is now the object of her own love which gives her 
a greater sense of self confidence. Excessive narcis-
sism leads to difficulties in relationship to other 
people. The ego is extremely sensitive to frustra-
tions and hurts. It is very exacting and easily disa-
ppointed in its expectation of being loved and admired. 
In the emotional give and take a disturbance occurs 
through increase of the "give" and decrease of the 
"take". The result of this is the feeling that no-
body loves her. The adolescent girl's realization 
that her own capacity for love is also limited leads 
to a feeling of solitude.ll 
Intensified self-confidence and solitude are the ·two emo-
tional pulls in adolescence. An unbearable tension arises 
from the need not only to be loved but to love. Because of 
this, the adolescent moves to new objects with great energy. 
This great love may be directed to an object she barely knows, 
or to herself. The experience of loving is the prime direction 
that the girl's emotions take her. These erotic fantasies or 
no object identificationsrepresent old object-formations of the 
past. The girl's lover, for example, may be the counterpart 
of the father in disguise. 
11 Ibid., pp. 94- 95. 
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Because of the emotional tensions which beset the adolescent 
in search of experience, she has them in fantasy. The real ex 
periences by comparison seem too insignificant. She is a mass 
of conflict in relation to her family and her heightened sexu-
ality, which she is trying to harmonize with her itensified 
ideal aspirations. Her pillar of strength is the superego, 
which is called upon to combat the strong sexual drives. 
When the narcissistic attitude begins to develop 
negative symptoms the vacuum between the two object 
worlds expresses itself in a different form. The 
adolescent realizes that she is unequal to her own 
high demands and yields to moods of depression along 
with feelings of inferiority. The narcissistic 
gratification of this suffering may crystalize into 
a real depression that can lead further to a severe 
adolescence neuroses. 
In many girls the depressed mood is overcome by a 
sudden flare-up of ecstatic feelings and yields to 
a mood of elation. In such cases we are often in-
clined to speak of a manic depressive state or of 
hysterical emotional fluctuations. 
This emotional solitude may lead to various other 
more or less typical mental states. Many individuals 
experience not only depression, but feelings of es-
trangement, depersonalization, unreality, etc. 
Another thing that contributes toward the morbidity of 
this period is adolescent vulnerability. This is the 
repetition during adolescence of a life situation that 
had a traumatic effect during a childhood and which 
can provoke a new traumatic reaction leading to neuro-
tic illness • .L2 
In adolescence progressive and regressive forces are 
working. 
The task of adolescence is to develop from the phase 
12 Ibid., pp. 112-113. 
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of intensified narcissism to that of object re-
lations and to achieve in these a favorable uni-
fication of the affective and instinctual drives. 
The task of adolescence is •not only to master the 
Oedipus complex, but also to continue the work 
begun during prepuberty and early puberty, that is 
to give adult forms to the old, much deeper, and 
more primitive ties with the mother, and to end 
all bisexual wavering in favor of a definite hetero-
sexual orientation.lJ 
The girl who is unsuccessful in solving the problems of 
adolescence remains in the prepuberty stage, though she may 
hide under the guise of being a mature woman. She is 
••• continually aggressive and nervously struggling 
against the tie with her mother, developing various 
symptoms in connection with her conflict, and per-
sisting in a completely passive dependence. A 
number of conversion symptoms, particularly lack 
of appetite and similar disturbances, all kinds of 
phobias and paranoiac ideas (fear of poisoning) are 
connected with such an inability to dissolve the 
old attachment to the mother. 
Adolescent narcissism also assumes a definite form 
if such a dependence persists, and this may continue 
in later life. Every gesture, every inner and outer 
experience is put before the mother and subjected to 
her favorable or unfavorable criticism. In some 
cases this dependence remains fixed on the mother, 
more often it is transferred to others. The happi-
ness or unhappiness of a person with such an at-
tachment depends absolutely on the judgment of 
others, and she expends a great deal of energy in 
finding out the reactions of those around her to 
everything she does.l4 
Another problem of adolescence is in the mastery of sexual 
forces toward heterosexual objects and of relinquishing the 
dangers of sexual attachment to the old objects. When this 
13 Ibid., p. 116. 
14 Ibid., pp. 116- 117. 
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has been accomplished the girl's ffiXUality has been stabilized 
into full feminine readiness. When it has not problems around 
homosexuality may arise. The girl may indulge in sexual ac-
tivities for which she is not ready. 
She may avoid real experiences because of an 
exaggerated fear of them which leads to an over-
burdening of the fantasy life, to ne~rotic symptoms, 
and to rather pathologic behavior.l5 
Girls who have been subjected to severe moral restrictions 
of ~xuality in early life or suffered from strong guilt 
feelings around sex have this conflict revived in adolescence. 
Their way of handling this conflict is as before, by piling 
new renunciations upon the old. 
This is the ascetic girl, who usually has a pre-
disposition to obsessional neuroses. If she fails 
to develop in a less inhibited way, such a girl 
will become an obsessional neurotic or a conscien-
tious old maid.l6 
Intuition and greater subjectivity of the woman in later 
life come from fantasies in adolescence which act as a safe-
guard against sexual wishes. Her turn away from reality and 
into herself explains the woman's need for identification. 
It also represents her passivity and weakness, and need to 
incorporate the strengths of others for herself. 
Woman's capacity for identification is an innate female 
quality that serves many purposes for her. Many women, for 
example, will put the qualities they admire about themselves 
15 Ibid., p. 127. 
16 Ibid., pp. 128 - 129. 
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onto the object of their identification. They prefer to love 
and e1oy their qualities in others. Thus a specific feminine 
quality of woman may be attributed 
••• to her greater proneness to identification, 
stronger fantasy, subjectivity, innter percep-
tion and intuition which leads back to the common 
origin of all these feminine traits, passivity.l7 
Though these represent the "core of femininity", there are 
outside layers of the core that may stem from active, sometime 
masculine, components which also add to the feminine personal! 
Menses is a most important event of puberty that is an ex-
pression of sexual maturity. It reactivates castration fears 
and repressed sexual fantasies. The girl's reaction to 
menarchy is related to old unresolved conflicts. The way in 
which she meets the conflicts is the determinant of her 
future psychological disposition, as the foundation for later 
experiences are laid in puberty and during menses. 
If the girl has passed through these phases to maturity 
relatively free from trauma, it may be presupposed that her 
adjustment to life will be a normal one. If not, there will 
be regressions in her personality which will take her back to 
an earlier form of satisfaction. 
One way she may attempt to solve her conflict is t hrough 
the use of the body. In view of the many usages, a broad 
and quite pragmatic definition will be given. 
17 Ibid., p. 139~ 
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Psychosomatic medicine is considered to be that 
part of clinical medicine in which emotional or 
mental disorders accompany somatic dysfunction, 
either8as consequence, cause, or regular concomi-tant.l . 
In searching for the etiology of the illness, it is neces-
sary to examine the development of the physical and emotional 
disorder, and most important of all, the development of the 
inter-relationship between the two parts of the Gestalt of 
the individual. 
The patient who cherishes his ailment because it is a 
means of avoiding an evil that he regards as even greater, 
has one type of symptom. There is another type of patient 
who has grown fond of a symptom because it brings him the 
care and attitude which he feels he deserves. There are 
those patients who find in the sick bed the only substitute 
available at their age for the pampering which they enjoyed 
as children. Their overdependency upon mother has not en-
abled them to function as adequate human beings. Their in-
ability to cope with the environment in which they find them-
selves sets up an emotional disturbance, which translates 
itself into a physical disorder. 
The choice of the symptom, which is an unconscious 
phenomenon, depends partly upon the physical make-up of the 
individual and partly in his behavior patterns. There is no 
18 Peter Knapp, M. D., A Summary of Articles on 
Psychosomatic Medicine for the Teaching of Medical StUdents, 
p. 1. 
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fast rule about what type of a person will pick what type of 
an illness, but there are factors which govern the choice of 
an illness. The emotions in: 
••• true psychosomatic diseases play far more than 
a secondary role, and a role which represents more 
than symbolic acting with the body and exaggeration 
of a normal reflex phenomenon.l9 
Psychosomatic symptoms cover a wide range of illnesses from 
tics, enuresis, hives, to more defined ailments as ulcerative 
colitis and asthma. 
For the purposes of this study, psychosomatic disorders may 
be defined as those illnesses in which the emotional problem 
involved a somatic component. Psychoneurotic disorders may 
be defined as those illnesses which manifest themselves by 
feelings of anxiety, depression, and inadequacy, with no 
evidence of somatic illness. Mixed type refers to a combina-
tion of the above-two categories. 
In understanding the factors which play into any illness, 
the person must be viewed as a whole. Both mind and body are 
inter-related, one with the other; and sometimes one exerts 
more influence than the other. 
19 Ibid., p. 12. 
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Chapter V 
Study of the Group as a Whole 
In determining a more composite picture of the group, the 
following points will be highlighted in this chapter: 
1. The kinds of women coming to the Clinic. 
2. The original reason for referral to the Clinic. 
J. The number of cases where the relationship between 
the somatic illness, emotional problem, and the 
reason for referral were indicated. 
4. The reason for referral to Social Service. 
5. The type of casework treatment offered: 
a. Psychological support, modification of the 
environment, and clarification. 
b. The number of cases carried concurrently by 
psychiatrist and social worker, and later by 
the social worker. 
c. The number of cases conferenced. 
6. The number of cases where there was a change of 
focus by the caseworker. 
7. The length of treatment. 
The seventeen cases studied were classified in the following 
manner: 
1. Nine cases were grouped under psychosomatic type. 
2. Three cases were grouped under psychoneurotic type. 
3. Five cases were grouped under mixed type. 
The following is a composite picture of the women studied. 
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TABLE 1. 
CLASSIFICATION ACCORDING TO 
RACE, RELIGION, AGE , AND MARITAL STATUS 
Case Race Religion Age Marital 
in Years Status 
1 White Protestant 22 Single 
2 White Catholic 23 Single 
3 Negro Protestant 24 Married 
4 Negro Episcopal 21 Married 
5 Mulatto Episcopal 28 Separated 
6 White Catholic 21 Married 
7 White Catholic 21 Single 
8 White Protestant 19 Married 
9 White Catholic 19 Single 
10: White Protestant 25 Single 
11 Voibi te Protestant 21 Married 
12 White Catholic 22 Married 
13 Negro Protestant 23 Married 
14 White Catholic 30 Divorced 
15 White Catholic 30 Single 
16 White Lutheran 23 Married 
17 White Catholic 28 Divorced Twice 
In surveying the patient's own familial relationships, the 
following data was evidenced: six of the patient's parents 
were living together, but in each of these cases, there 
existed an unhappy relationship between the parents. Abusive-
ness, alcoholism and unfaithfulness contributed to these poor 
marital relations. Separation of the parents in eight cases 
was due to death or desertion. In one of these cases, the 
mother left the patient when she was young. In two of the . 
nine cases, the father was an unknown quantity. In the re-
maining five cases in this group either the father or mother 
had died when the patient was still in her formative years. 
Three of the patient's parents were divorced. Two mothers 
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other had never remarried. I 
relationship I All seventeen cases showed a poor or ambivalent 
to either parent. Only one patient indicated a positive re-
lationship to her mother, and here, the patient did not have a 
good relationship to her father. Two patients had been placed 
in foster homes at an early age, and were shifted from place 
to place. 
Attitudes revealed by the patients toward the mother re-
flected a hostile dependenc~ and a passive compliance. There 
were more verbal expressions of positive feelings toward the 
father than toward the mother. Sibling rivalry was indicated 
in eleven cases. In two cases, there were no siblings and in 
four cases sibling relationships were not known. 
The psychiatric diagnosis of the seventeen cases studied 
fell into three major categories: 
1. Nine cases of psychosomatic disorders, including one 
case of vomiting; one of tic; one of erythema (possible) 
muscular wasting and loss of weight; one of urticaria 
and excessive itching of the skin; one of enuresis; one 
of sciatica, asthma and neurodermititis; one of dys-
mennorhea, constipation and painful intercourse; one 
with somatic complaints; and one with psychogenic 
epilepsy. 
2. Three cases of psychoneurotic disorders, including one 
case of obsessional thoughts; one with a questionable 
psychopathic personality; one case with feelings of 
depression. 
3. F'ive cases of mixed type, including one case of pains 
in the back and feelings of depression and inadequacy; 
one with conversion hysteria and feelings of depression 
and paranoid tendencies; one with multiple somatic 
symptoms and feelir~s of depression; one with sleepless-
ness, irritability, forgetfulness and hives; one with 
dizzy spells and feelings of inadequacy. 
TABLE 2. 
ORIGINAL REASON FOR REFERRAL TO THE CLINIC 
Type of Disorder 
Psychosomatic 
Psychoneurotic 
Mixed 
Total number 
Number of Cases 
9 
3 
_2_ 
17 
This table illustrates that the presenting problem at 
the time of referral was primarily of a psychosomatic nature or 
of a combination of both psychosomatic and psychoneurotic 
symptoms in the majority of cases. 
The reason for referral to Social Service centered around 
three major areas: 
1. 
2. 
to provide the patient with a female supportive figure; 
.to help with reality problems such as living arrange-
ments, employment plans, financial help, broadening of 
social contadts, practical plans during pregnancy, 
help with problems of motherhood, help with placement 
of step-child and possible convalescent care; and I 
I 
3. to combine both areas of help for reality planning 
for providing the patient with a female supportive 
and il I 
figure. 
I 
I 
The following table will illustrate the primary reasons for 
referral to Social Service in the seventeen cases studied. This j 
table will point out that, underlying the specific reasons for 
referral, the caseworker provided a supportive female figure 
to the patient. 
I 
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TABLE 3. 
REASON FOR REFERRAL TO SOCIAL SERVICE 
Reason for Referral Number of Cases 
Supportive relationship 3 
Help with reality problems 6 
Supportive relationship plus 
help with reality problems 8 
Total number 17 
In all the cases, the social worker was called in by the 
psychiatrist when the patient's problems were in a social area. • 
In twelve of the seventeen cases, the psychiatrist indicated 
that these difficulties were interfering with the progress of 
the psychiatric treatment. 
In ten of the seventeen cases, the relation between the 
somatic illness, the emotional problem and the reason for 
referral to the social worker were known. In the other seven 
cases, the relationship was not known. 
Psychological support was the primary treatment method used 
in all the cases. In seven of the seventeen cases, clarifica-
tion was used a long with psychological support. In all the 
cases, the worker determined what role she would play in 
fostering h er goa ls. In ten of the cases, she represented a 
mother-figure and in seven of the cases, she represented a 
contemporary figure. The environment wa s modified by the 
worker in the following way: in seven of the cases, the 
worker made us e of the corrmtu..YJ.i t y resource s;. In the remaining 
e ight cases, she made us e of cornmunity resources and out s ide 
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agencies which had been brought into the treatment efforts. 
Fifteen of the cases were seen by the psychiatrist before 
referral to Social Service. Two of the cases were carried 
jointly by the psychiatrist and the social worker at the 
original time of referral. 
Ten of the cases were carried concurrently. The remaining 
seven cases were carried simultaneously and then referred to 
the social worker who carried the cases alone. In three of 
these seven cases, it was necessary for the social worker to 1i 
refer the cases back to the psychiatrist because of the patient'JI 
original symptoms which had returned. 
The following table will illustrate jointness in treatment 
after referral to Social Service. 
TABLE 4. 
JOINTNESS OF TREATMENT AFTER REFERRAL TO 
SOCIAL SERVICE 
Work with Doctor and Social Worker 
Cases carried jointly 
Cases carried jointly, then 
referred to social worker 
Total number 
Number 
10 
_7_ 
17 
All the cases in joint treatment were seen on the same day. 
It is interesting to not e that fourteen of the seventeen cases 
studied were presented in staff conference. These conferences 
are held in addition to the informal conferences the psychia-
trist and social worker hold on all shared cases. 
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Point of change of focus by the social worker was indicated 
in fourteen of the seventeen cases. The reason for this was 
a more pressing social problem. 
The length of casework treatment varied from three months 
to eighteen months. This will be indicated in the following 
table. 
TABLE 5. 
THE LENGTH OF CASEWORK TREATMENT 
Length of Time 
in Months 
1 - 4 
5 - 8 
9 - 12 
13 - 16 
17 - 20 
21 - 23 
24 - 27 
28 - 31 
32 - 35 
Total number 
Number of 
Cases 
3 
4 
5 
0 
2 
2 
0 
0 
1 
17 
The majority of cases according to this table have been 
in treatment from five to t welve months. One case had been 
in treatment over t wo years. 
35 
Chapter VI 
Case Presentations 
Group I - Psychosomatic Type 
There were nine cases falling under this grouping. The 
cases of Evelyn D. and Carol E. will be presented as repre-
sentative of the casework done. 
Evelyn D. 
Evelyn D., a twenty-two year old, married, white woman 
was originally referred to the Psychosomatic Clinic in 
May, 1950. She had Urticar.ia and itching of the skin 
which was of some years duration. These symptoms would 
clear up in situations of calm ~nd reappear when the 
patient got excited or upset. She was seen for a month 
and then referred to Social Service by the psychiatrist. 
The psychiatrist and the social worker saw the patient 
on the same day. One month later, the patient refused 
to see the psychiatrist and saw the social worker alone. 
The relationship of the symptoms to the emotional pro-
blem and the reason for referral was not known. The 
patient was referred to Social Service because of her 
difficulty in her relationships to friends. The psychia-
trist felt she might benefit from a positive female 
figure. He hoped for a more adequate functioning of 
her social and familial relationships. 
l 
The patient was a rather isolated person who complained 
about lac~of social activities. Her past friendships 
were meager. The worker encouraged her to talk about 
the one close friend she had. She was the next to the 
youngest of six siblings and did not have a good rela-
tionship with them. There had always been friction in 
the home. The patient described her mother as a dom-
ineering person who hit the patient until the patient 
was seventeen years of age. When the patient's mother 
died of cancer, the patient blamed herself. The patient's 
father was referred to as a "good father". 
The patient also had difficulty in managing her children. 
The patient's relationship to her two children, who 
were eighteen months and three years old respectively, 
36 
was ambivalent. The psychiatrist felt that she was 
finding it hard to fit into the role of a mother and 
related this to her early home environment. 
The worker felt that there were some positives that 
could be mobilized and recognized that the patient did 
have some maternal feelings. The patient was very much 
identified with her little girl, and was encouraged to 
speak about her. 
The focus changed to meet a current housing problem. 
The patient was having difficulty with her landlady. 
There had been a break in treatment because Mrs. D.'s 
daughter had pneumonia and had been hospitalized. Here 
the worker tried to help her straighten out her hospital 
difficulties. 
The worker did not offer clarification on any issues 
because the contact was not that long. The patient had 
been seen by the caseworker for about three months. Help 
was primarily supportive. The caseworker attempted to 
modify the environment by getting club information for 
the patient, contacting housing agents, and helping her 
to meet her hospital bill. 
Throughout treatment the patient was resistant of help. 
She had difficulty in accepting social service because 
of her projection of the poor medical treatment she felt 
she had received. Her ambivalence was also influenced 
by her husband who opposed the idea of treatment. The 
latter reason is what the patient gave for terminating 
treatment. 
Interpretation 
Treatment with the patient was primarily supportive. The 
importance of the social worker's role was in being a warm, 
accepting figure to whom the patient would respond. The 
patient was quite isolated and did not seem to have any real 1 
positive relationships to women. It was felt that any positivJ 
I 
experience she could be given would be of some benefit to her. I 
I Where the worker was able, she helped to modify the environmen I 
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This case shows how the focus may be changed to meet a 
problem in the environment that is disturbing to the patient. 
Carol D. 
Carol was originally referred to the Psychosomatic Clinic 
because of a tic with shaking of the head from left to 
right. She was seen approximately six months by the 
psychiatrist prior to referral to Social Service on 
December 3rd, 1949. At this time the patient was seen 
by the psychiatrist and social worker concurrently. The 
reason for referral was to help her with her job situa-
tion and with her marriage plans. At the time of refer-
ral, she was getting ready for marriage and was talking 
a great deal about her mother. The mother was described 
as a rejecting, punishing figure. Her relationship to 
her mother was a compliant but a hostile one. The prime 
reason the doctor had in referring the patient to Social 
Service was to give her a substitute mother figure and 
to help her to move away from her own mother upon whom 
she was very dependent. The manifest reason was in 
helping the patient with the above-mentioned plans. 
The tic related to the emotional problem and to the 
reason for referral in this way: the psychiatrist felt 
that the pending marriage would bring on an exacerbation 
of her symptoms, which dated back to the time she was 
ten years of age. This was related to the mother's 
pregnancy and mother's statement that she would jump 
out of the window. At the time the mother lived in an 
adjacent room. The patient constantly listened to goings-
on· in the mother's room. To do this it was necessary 
to lean her head to one side. Psychological tests re-
vealed that the essential problem of the patient seemed 
to revolve around her hatred and fears of a very phallic, 
domineering, powerful mother figure. Intense sibling 
rivalry intensified these feelings. She felt over-
whelming guilt for these unacceptable drives and sought 
to deny, repress, and ward them off by a kind of magical 
gesture of avoidance (turning her head to the side -
shutting her eyes). She felt that adults on the whole 
were smug and self-satisfied. Men were regarded as 
rather deceitful, and she was inclined to belittle them. 
Knowledge of the dynamics and a1scussions with the 
psychiatrist, helped the social worker to determine 
what her goal would be. The patient's problems seemed 
to be primarily of an adolescent nature as regards her 
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relationship to her mother, siblings, and sex. Help 
in practical plans had a great deal of meaning to the 
patient because of her ambivalent relationship to her 
mother, from whom she would have liked support and en-
couragement. The patient's marriage was threatening 
to her and she needed a mother figure to support her 
during this crucial period. The social worker offered 
the patient support where she could. She helped to ~how 
the patient how she and her mother got along, allowing 
her to express her negative as well as her positive 
feelings about her mother. This helped to free the 
patient in making a better marital adjustment. The 
social worker also encouraged discussion around the 
landlady who represented a secondary mother-figure. 
In so doing, the worker attempted to help the patient 
bring out positive feelings toward mother-figures. 
This supportive relationship with the worker also helped 
to meet the dependency needs of the patient and to 
foster whatever independent strengths the patient had 
regarding plans for her comming marriage. In helping 
the patient express her fears about her marriage, the 
worker clarified these fears by stating that most 
people felt this way. The worker also tried to help 
the patient procure employment, and to obtain further 
information about job resources. The case was closed 
because the patient had been helped to approach her 
coming marriage in a more mature way. 
Interpretation 
The importance of the caseworker's role was to help Carol 
r 
through this period of uncertainty. The primary treatment 
method was psychological support. The caseworker allowed the 
patient to express her fears about her coming marriage and 
mobilized her mature functioning. 
The worker's understanding of the dynamics involved en-
abled her to fulfill the role of a good mother which afforded 
the patient a valuable corrective ~xperience. 
This case showed that a caseworker does not have to explore 
deeply into the patient's problems in order to be of help. 
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How she planned on furnishing the apartment and practical plans\ 
about the wedding were simple things that were discussed. 
These had a great deal of meaning to the patient. . This case 
also showed that a patient may be referred under the guise 
of one thing when in reality the reason for referral has a 
deeper connotation. 
The presenting problems of the other seven cases were also 
of a psychosomatic :r.ature. In five of these cases, the 
psychiatrist and social worker saw the patients concurrently. 
In the remaining two cases, the patients were first seen 
concurrently by the psychiatrist and social worker and then 
by the social worker alone. In one of these two cases the 
patient was referred back to the psychiatrist because of a 
return of symptoms. Although the manifest reason for re-
ferral was around a reality problem, the social worker was 
either a contemporary figure or mother figure to the 
patients. 
Group II - Psychoneurotic Type 
There were three cases falling under this grouping. The 
case of Doris E. will be presented to show the casework done. 
Doris E. 
Doris E., aged twenty-four, single, white female was 
originally referred to the Psychosoma tic Clinic in 
1947 because of obsessive thoughts. She believed 
herself to be a homosexual. She was referred to Social 
Service on October 25, 1949, for help with employment 
plans. She had been depressed and could not work. The 
psychiatrist who was active with the case felt that she 
40 
might be directed back to work. The patient was seen 
twice. After consultation with the psychiatrist, it 
was felt that the patient was still too sick to make 
use of Social Service. 
One of the patient's prime difficulties was in relating 
to women. She had not worked through these feelings 
sufficiently and therefore could not accept a female 
social worker. She could not accept women, and when 
she -did, she seemed to relate it to homosexuality in 
an obsessive way. Psychological tests revealed that 
the patient's own aggressions were deeply repressed 
and then projected. 
Doris was very dependent upon her mother, who had 
always been overprotective of her and of her sister. 
One the one hand, she resented this, and on the other 
hand, she found herself leaning on her mother. Her 
mother had recently become engaged to a man. Doris 
did not approve of this engagement, feeling that this 
man was the same kind of a person as her deceased 
father. The doctors felt the engagement had reacti-
vated her early, unsolved oedipal struggle. It may 
be noted that the father's death in 1945 dated the 
onset of Doris' difficulties. At this time, the 
family had been shocked to learn that the father had 
been secretly married, had a daughter, and had never 
procured a divorce. 
The patient was referred again to Social Service in 
May. The psychiatrist felt that she had worked through 
some of her hostility to her mother and would be freer 
to relate to a female figure. 
The patient was referred for "pseudo-employment" which 
was semi-social and geared to getting the patient back 
to work ultimately. The psychiatrist continued to see 
the patient on the same day. The patient had also been 
presented in staff conference. 
The caseworker looked for the patient's strong points. 
In the past, she had a fairly good job adjustment. In 
high school, she graduated as saluditorian and attended 
a teacher's college for a year. The caseworker explored 
her job accomplishments and supported the patient's 
positives where she could (psychological support). The 
caseworker went into the period before high school when 
the patient functioned at a maximum. The patient was 
able to recognize that these were things she had done 
before. The worker moved to the past because the 
patient's current achievements were so low. 
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The worker wanted to encourage the patient toward 
activities, and wanted to give her the feeling that 
she was entitled to have fun. The worker did not talk 
about the patient's deep needs for her mother. The 
worker's role was to be a combination good mother and 
contemporary figure. She modified certain aspects of 
what the mother role would be by giving the patient 
permission and approval of the things she did. The 
psychiatrist felt that the patient needed qualities 
from a good mother figure with whom she could identify. 
The worker saw that she could meet some of the patient's 
needs in this fashion, but not all of them. She inter-
preted this to the psychiatrist. 
The recognition of the patient's needs led to the 
worker's meeting them to the extent that she could 
within the casework realm. The patient brought such 
overwhelming dependent needs that it was impossible to 
meet all of them through the role of the mother figure. 
The caseworker met some of them through being a contem-
porary figure as well. She gave her support where she 
could without providing an overwhelming dependency in 
the patient that would produce regression. Also, the 
caseworker did not handle the patient in this way be-
cause she worked in the reality situation. 
The worker supported any efforts the patient made in 
her current situation, although they were minimal. For 
example, the patient had bought a gift for her mother. 
The worker praised this activity. The worker had also 
obtained some information about night classes at the 
request of the patient, although the patient did not 
follow through on this. 
The help the patient will derive from a casework re-
lationship is minimal. Progress the patient will make 
is expected to take a long time. Even within this frame-
work,-there is a service the social worker may offer. 
The patient's preoccupation over what she believed herself' 
to be had prevented her from making an adjustment to 
work and in relating to other people. She was a very un-
happy person who could not function properly or adequately. 
Interpretation I 
The patient's lack of readiness in the initial referral 
to Social Service points out the fact that a patient may often 
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appear more ready to accept help than she actually is. The 
caseworker was dealing with a very sick person. The importance 
of the caseworker's role was in helping the patient to grow up 
and to feel safe in competition with a permissive, substitute, 
fema le-figure who would not thwart her. The worker capitalized ! 
on the patient's strengths and did not push the patient beyond 
her ca pacity. (Psychological support) In two incidences, 
outside sources were contacted. (Modifying the environment) 
It is important for the social worker to recognize the 
casework limita tions. This case demonstra tes this and shows 
how the social worker may interpret these limita tions to the 
psychiatrist. 
The worker's knowledge of the role she played in the case 
was an important factor in the help she tried to offer the 
patient. 
The presenting problem of the other two cases in this group 
were also of a psychoneurotic nature. One of these cases was 
carried concurrently with the psychia trist and later carried 
alone by the caseworker. The other case was carried jointly 
by the psychiatrist. The caseworker represented a mother 
figure in both cases. 
GrouQ III - Mixed Type 
Five cases were in this classification. Two of these have 
been selected as representa tive of the casework done. 
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Betty C. 
Betty C., aged twenty-five, single, white, female had been 
in treatment with a psychiatrist at the Psychosomatic 
Clinic since 1948. She had been referred for psychiatric 
trea tment from the Medical Clinic for pains in her back, 
feelings of depression and inadequacy, especially when 
she worked under a male boss. 
During treatment with the psychiatrist, the patient 
inquired about jobs. She also spoke of trouble on the 
job. A fellow secretary, she felt, had cheated her out 
of a promotion. Consequently, she was unable to concen-
trate and felt ineffectual. This hindered her performance 
on the job. 
Her relationship to co-workers was unsatisfactory. Her 
past job history indicated similar difficulties, although 
she worked consistently. 
The psychiatrist felt the social worker should be brought 
into the case to assist the patient with employment plans. 
The doctor also felt that it would help the patient to 
make a positive identification with a female figure. The 
patient needed a steady relationship with a woman to work 
out some of her difficulties. 
In the past, the patient had maintained no permanent re-
lationships, except with her foster mother with whom she 
lived for a while. Her mother had been killed in an 
automobile accident when she was four years of age. Her 
relationship to her foster mother was positive but also 
competitive. The patient described her as dynamic, 
t a lented, and moralistic, and felt overwhelmed by her. 
In her youth the patient had few friends. 
have friends in college or bec.ome part of 
after college, when she went to work, she 
She became isolated on her job. 
Nor did she 
a group. Even 
made few friends. 
Part of the patient's difficulty with male bosses seemed 
to be related to her relationship with her father. She 
did not see much of him. He and her brother traveled 
from city to city. She described her father as a strict 
and demanding person. He had great expectations of her. 
He would spank her if she failed in a task, and always 
seemed to censor her activities. She feared him. 
Results of psychological testing showed that the patient 
had a need for human contacts, but also possessed a dis-
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trust which made her fearful. In her interpersonal re-
lations she gave evidence of strains and tensions. Her 
outgoing manner appeared to be of a superficial nature. 
The patient was an intelligent girl. She had a good 
education and met success in her intellectual endeavors. 
Eer appea~ce and personality were pleasing. She had 
also been able to maintain fairly successful living ar-
rangements. Although she was a disturbed girl, she 
showed initiative in carrying projects through. These 
were the positive things the social worker saw in working 
with the patient and in determining her goals. 
Betty was referred to Social Service in January, 1950, 
and remained in treatment for a year and a half. She 
was seen by the psychiatrist and the social worker on 
the same day until the end of June. During this time 
they had informal conferences in discussing her case. 
The worker continued to see the patient alone because 
her physical symptoms and feelings of depression had 
disappeared, and the problems were of a social nature. 
At this point, the psychiatrist felt that there was nothing 
further he could do with her, although it was agreed that 
Betty be referred back to him in the event that her 
s~ptoms reappeared. A formal staff conference corro-
borated the thinking of the psychiatrist and the social 
worker. 
In determining the casework with Betty, the social worker 
felt it would be best if she did not fall into the mother 
role. The patient had strong dependency needs. Falling 
into the role of a mother figure would mobilize these 
needs. The social worker felt that she should maintain 
a relationship as a contemporary figure yet offer her 
positive support, particularly around employment. As a 
result, the social worker and the patient spoke little 
about the foster mother. They spoke about the jobs she 
had and the people on the jobs. The focus remained 
centered around this area for a while, until she got 
involved with her living arrangements and her relation-
ship to her boyfriend. She became pregnant and the 
focus changed to help her make plans for prenatal and 
maternity care. 
Throughout the worker helped the patient in her current 
adjustment. Treatment consisted of helping her get 
settled in a maternity home and in helping her to be more 
accepting of her present situation. When she was in the 
maternity home, she was very upset and found it hard to 
adjust. She was overwhelmed with the realization that 
she was pregnant and projected much of this feeling on 
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how uncomfortable she felt with other girls. The 
worker offered her some clarification of this. 
Later the patient got a part-time job at a shelter. 
She was very self-conscious and felt that the personnel 
were critical of her. This interfered with her effec-
tiveness on the job. The worker tried to help the patient 
sort out what was real and what was her own feeling. 
The patient was able to see that this was tied up with 
her feelings of guilt and wanting to be punished. 
During this period, the patient was seen weekly, except 
for vacations, until March. When she started to see 
the worker every two weeks, the patient was also being 
seen by another worker in the maternity home, who was 
helping her around her decision of the baby. As the 
worker at the Clinic wanted to avoid duplication of 
treatment, she saw the patient only on a supportive 
basis. 
Interpretation 
Betty had originally been referred from the Medical Clinic 
to the Psychosomatic Clinic for pains in her back, feelings 
of depression and inadequacy, and inability to do her work, 
especially when she had a male boss. 
Betty had been carried in treatment by the psychiatrist 
since 1948. He had been seeing her alone until January, 1950, 
when he referred her to Social Service for employment plans 
and a positive identification with a female figure. Her 
concern about her job adjustment and other job possibilities 
was interfering with progress of the psychiatrist's therapy. 
The case was carried jointly until the end of June when the 
social worker saw the patient alone. During this time, the 
socia~ worker and the psychiatrist met frequently in dis-
cussion of the case. The case was also presented at staff 
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conference where a group of psychiatrists and social workers 
met to share their thinking on the case. It was agreed that 
the social worker should maintain responsibility for carrying 
the case alone because the symptoms for which the patient was 
referred to the psychiatrist had disappeared. Help the 
patient needed was in the social area. This was centered 
primarily around her adjustment on the job and in the 
maternity home after she became pregnant. 
This case demonstrated the team relationship between the 
social worker and the psychiatrist. It showed at what point 
the Social Service may be called in to share a tease with the 
psychiatrist and at what point the social worker may carry it 
alone. 
Help in determining the treatment goal for the patient 
was based on the social worker's understanding of dynamics. 
She helped to control the transference by assuming the role 
of a contemporary figure, rather than a mother figure upon 
whom the patient would be very dependent. In accepting the 
patient, clarifying issues, and reinforcing her strengths, 
the patient was made to feel more comfortable andmequate on 
the job. She came to accept the conditions of her pregnancy 
as well. The patient was also afforded the benefit of a new 
experience with a warm, accepting female figure. The use of 
psychological support prevaU::Erl with some clarification. 
This case showed how the circumsta nces in the client's 
environment made it necessa ry to deviate from the original 
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I 
area of help. I 
The presenting problems in the remaining three cases in i 
this group were also a combination of psychosomatic and psycho- ! 
neurotic symptoms. Two of these cases were carried jointly 
by psychiatrist and social worker. The other case was carried 
jointly for a while and later only by the caseworker. This 
case was again referred back to the psychiatrist because of 
an exacerbation of symptoms and the social worker continued 
to see the patient also. 
Ilon K. 
Ilon is a twenty-one year old married white female who 
has been in treatment with a psychiatrist at the Psycho-
somatic Clinic since June, 1949. The s~ptoms she pre-
sented were sleeplessness, irritability, forgetfulness, 
depression, and hives. The onset of her symptoms occured 
after the birth of her son. The psychiatrist felt this 
was related to her ambivalence regarding a mother-child 
relationship which was overwhelming to her. At the time 
of referral to the Social Service Department in July, 
1949, the patient was depressed because of home difficul-
ties. · 
The psychiatrist had been handling the patient's guilt 
feelings around her hostility and aggression to her 
mother. Her guilt was increased by the reality diffi-
culty of her family. Her father had a coronary and the 
family was in financial straits. The patient felt she 
should be in Maine to help out her family. The psychia-
trist felt the patient's guilt could be minimized if a 
social worker were brought in to handle the patient's 
reality problem. The patient was referred to Social 
Service around financial help. The psychiatrist also 
felt that the patient had great difficulty in her re-
lationships with women, and felt tha t she would profit 
by a positive relationship to a female figure. The 
patient had much difficulty in relationship to her 
mother, and was highly ambivalent to her sister. 
48 
After the patient had been helped in directing her 
parents to an agency in Maine for financial assistance 
(modifying the environment), the social worker talked 
about Ilon's child and the current problems she was 
having. In understanding how the social worker would 
help the patient, she looked for her strong points. 
In the past, the patient had made fairly good job ad-
justments. She was a good housekeeper and managed her 
finances well. The physical aspects of her marriage did 
not seem to trouble her. 
The patient talked about some of her marital difficul-
ties, relating this to her difficulty in caring for her 
child. In connection with this, she talked about her 
early life experiences. In part she was rebelling against 
accepting her responsibility as a mother. This stemmed 
from feelings of rebellion related to past history in 
which she had so little chance to be dependent upon her 
family. She came from an unhappy home where there was 
marital friction. 
The social worker talked with the patient about her con-
temporary social relationships. The patient revealed 
that she had difficulty in getting along with them as 
well. The worker moved with the patient as things came 
up in the environment, and tried to offer her support 
where she could. Vfuen the patient had an appendectomy, 
and a miscarriage, the social worker helped her to talk 
about these feelings. (Psychological support) 
Clarification was attempted in terms of her marital 
situation when she complained about her husband "and 
wanting to have fun". Discussion with the psychiatrist 
revealed that the patient tended to sexualize the trans-
ference and that he felt it was impossible to deal with 
her se~ual relationships with her husband. The social 
worker handled these feelings as the patient brought 
them up, and helped to relate them to the difficulties 
she was having in her current adjustment. 
The patient was seen by the social worker and the 
psychiatrist on the same day until January, 1950. During 
this time, the social worker and the psychiatrist had 
informal discussions about the patient. The patient had 
also been presented in staff conference, where recommenda-
tions were made re~arding treatment. 
The patient was seen alone by the social worker until 
February, 1951. Though her symptoms had cleared up, she 
continued to have difficulties in the social area. She 
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I 
was having difficulty in her relationship to her child, 
to contemporary figures, and was beginning to act o~t 
with other men. Following her appendectomy, she was 
referred back to the doctor by the social worker because 
she had been shopping around for operations. She also 
had a return of her symptoms since her operation. Since 
that time, the patient has been seen concurrently with 
the psychiatrist and the social worker. 
Throughout the worker's contact with the patient, the 
worker has been more of a contemporary figure. She kept 
away from discussion of the patient's mother. The 
patient had such highly ambivalent feelings to her mother 
that the worker felt she did not want to mobilize the 
patient's anxiety to the mother figure. She had tre-
mendol1S infantile ties that had many sexual components 
as well as overwhelming hostility. At times the social 
worker became the mother figure. This occurred when the 
patient was acting out and was testing the worker's re-
sponse. The worker maintained primarily a supportive 
relationship. She modified the environment where she 
collld. Instances of this were getting the name of an 
agency in Maine to help her parents with financial sup-
port, calling some settlement houses about activities 
Ilon might be interested in, talking with the medical 
doctor to see if she needed an operation, and talking 
with the doctor following her appendectomy. 
Interpretation 
The case was carried by the psycbfatrist and the social 
worker. The psychiatrist discontinued treatment with the 
patient because the condition for which the patient had been 
referred had been allevia ted. The social worker continued 
to help the patient because of her difficulties in her current 
social adjustment. Feelings about these difficulties were 
encouraged. When the patient began to show a deeper person-
ality disturbance, the social worker assumed the responsibility 
of referring the patient back to the psychiatrist. This case 
demonstrates at what point the psychiatrist refers a case to 
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Social Service and at what point the social worker refers the 
case back to the psychiatrist. It shows the social worker 
and the psychiatrist working in a team relationship. 
This case shows how the worker may manipulate the trans-
ference situation to create a positive relationship. The way 
the patient relates to a worker depends upon the material 
the patient is discussing, and the feelings the patient as-
sociates with the material. Though the worker hoped to re-
late to the patient as a contemporary figure, there were 
times when she was identified with the mother-figure. 
The treatment method was primarily supportive. The case-
worker helped to modify the environment and offered some 
clarification to the patient • 
. ~ LJ, l'r ~R.-J'rY 
:= SOC!t . WORK 
LiB~ RY 
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Chapter VII 
Summary and Conclusions 
The purpose of the study was to determine the type of 
problem met, and the kind of casework service offered to 
female patients at the Adult Psychosomatic Clinic, as well 
as to study how the psychiatrist and the social worker co-
operated in joint treatment. 
The major limitation of the study was as f<ill.ows: since 
modifying the environment may often be a part of psychological 
support, and clarifica tion may also be a component, it was 
difficult to determine what trea tment method predominated. 
Questions this study attempted to answer were: 
1. What were the reasons for referral to the Clinic? 
2. What were the reasons for referral to the Social 
Service Department? 
3. How did the caseworker and the psychiatrist work 
together? 
4. What was the nature of the caseworker's activity 
in helping the patient? 
The reasons for referral to the Clinic seemed to be of 
three major types: 
1. Nine cases were referred because the symptoms were 
of a psychosomatic nature. 
2. Three cases were referred because of psychoneurotic 
disorders. 
3. Five cases were referred because of a combina tion 
of both psychosomatic and psychoneurotic disorders. 
The reasons for referral to the Social Service Department 
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centered around three major areas: 
1. providing the patient with a female supportive 
figure; 
2. helping the patient with reality problems; and 
3. helping the patient in both areas. 
Three patients fell under the first grouping, six patients 
fell under the second grouping and eight patients fell under 
the third grouping. 
In all seventeen cases studied, the social worker was 
called in by the psychiatrist. In ten cases both worked con-
currently. Seven cases were carried concurrently and later 
the social worker carried these cases alone. The psychiatrist 
stopped seeing these patients because the presenting problems 
at the time of referral had been relieved. In three out of 
these seven cases, it was necessary for the social worker to 
refer the cases ba ck to the psychiatrist because there was an 
exascerbation of the original symptoms. 
The psychiatrist worked with the intra-psychic conflicts 
that the patient presented while the social worker worked 
with feelings as they related to the current reality situation. 
Most of the cases were referred to Social Service around a 
specific area. However, implied in all the referrals was the 
idea that the social worker was to provide the patient 
with a supportive female relationship. She did this by 
either attempting to assume the role of a mother figure or 
contemporary figure or a combination of both. 
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Psychological support was the primary treatment method 
used in all the cases. In seven of the seventeen cases, 
clarification was used along with psychological support. 
Modification of the environment was used in fifteen cases. 
The caseworker used both community resources and outside 
agencies toward affecting better treatment for the patient. 
Modification of the environment was an important part of 
treatment. It helped to relieve anxiety and allowed the 
patient to concentrate on other areas of her problem. All 
of the above-treatment methods may take place at the same 
time depending upon the patient and the objectives of treat-
ment. 
The caseworker's understanding of dynamics as a tool of 
treatment, and the caseworker's use of other members of the 
Clinic team were an important part of the treatment process. 
The length of casework contact ranged from one to four 
months in three cases to thirty-two to thirty-five months 
in one case. The majority of cases had been in treatment from 
one to twelve months. 
It is interesting to note that thirteen patients were white, 
three were Negro, and one was mulatto. Eight patients were 
Catholic, six were Protestant, two were Episcopalian, and one 
was Lutheran. Two patients were thirty, two were twenty-eight, 
and the remaining thirteen patients were between the ages of 
nineteen to twenty-five years of age. 
All the patients came from broken homes. All but a few 
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cases maintained rather isolated lives and retained clinging 
ambivalent attachments to certain key figures. Their person-
alities seemed to vary from meek and shy to aggressive, de-
manding attitudes. All seemed immature. 'I'he main difficulty 
seemed to center around the patient's relationship to her 
mother. Poor relationship to mother seemed to be a contri-
buting factor in the patient's inability to make a good social 
adjustment. 
Four general conclusions may be drawn from this study: 
1. the caseworker must be equipped with a knowledge 
and underst~~ding of the dynamics involved in the 
patient's difficulties in order to determine the 
role and goal she is to assume. 
2. Although referral to the Clinic centered around 
different complaints of a psychosomatic or psycho-
neurotic nature or both, casework treatment was 
essentially the same in all cases. The caseworker 
works with feelings as they influence the reality 
adjustment or maladjustment of the patient. Her 
role differs from the psychiatrist's in that the 
psychiatrist primarily works with inner conflicts. 
3. Psychological support was the primary treatment 
method used. 
4· In a psychiatric clinic, the caseworker and the 
psychiatrist work interdependently in a team-
work relationship. They deal with sick people 
who can be helped, although the patients have 
lagged behind in their emotional development. 
Since most of the women are young, it is en-
couraging that they have come where they may 
get help, and ultimately lead fuller lives 
because of it. 
'~!( g___d:_ 
B1chard K. Conant 
Dean 
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.APPENDIX 
Schedule 
1. Name. 
2. Date of birth. 
3. Marital status. 
4. Reason for referral. 
5. Referral a gent. 
6. Age at time of referral. 
7. Economic situation. 
8, Living arrangements. 
9. Interpersonal relationships: 
a. with mother 
b. with father 
c. with siblings 
d. to husband 
e. to children 
f. to friends 
g. to other influencing people. 
10. Medical problems. 
11. Psychological status. 
12. Results of projective tests, if any. 
13. Psychiatric diagnosis. 
14. School adjustment. 
15. Work adjustment. 
16. Treatment plan: 
a. casework with patient 
b. casework with family 
c. modifying the environment 
d. psychological support 
e. clarificati6n 
f. insight. 
